To compare the occurrence of postoperative complications, surgical site infections (SSI) and urinary tract infections (UTI) between three surgical approaches to treat pelvic organ prolapse (POP).
OBJECTIVES:
To compare the occurrence of postoperative complications, surgical site infections (SSI) and urinary tract infections (UTI) between three surgical approaches to treat pelvic organ prolapse (POP).
MATERIALS AND METHODS:
We conducted a secondary database analysis of the 2006-2014 American College of Surgeons National Surgical Quality Improvement Program (ACS NSQIP) participant use data files to analyze women undergoing procedures for POP based on current procedural terminology (CPT) codes. Women were categorized into 3 surgical approaches to POP: vaginal, abdominal, and obliterative. Concomitant hysterectomy and sling were also examined. The primary outcome was a composite of 30-day major postoperative complications, including: death, cardiac arrest, myocardial infarction, stroke, pneumonia, sepsis, septic shock, prolonged ventilation >48 hours, unplanned re-intubation, wound dehiscence, deep/organ-space SSI, perioperative blood transfusion, and unplanned return to the operating room. , p < 0.001). The overall prevalence of composite 30-day major postoperative complications was 3.1% (n ¼ 1,028). There were 13 perioperative deaths (0.04%) with no difference in the surgical approaches (p ¼ 0.55). There were no differences in major postoperative complications between vaginal and abdominal procedures (3.0% vs 3.0%, p ¼ 0.71). Women undergoing obliterative procedures had an occurrence of major postoperative complications of 5.0% (n ¼ 83, p < 0.001). Concomitant hysterectomies (3.5% vs 2.6%, p < 0.001) and concomitant slings (3.5% vs 2.9%, p ¼ 0.001) increased the occurrence of postoperative complications. Concomitant hysterectomies doubled the occurrence of 30-day SSI (0.75% vs 0.32%, p < 0.001) but did not change postoperative UTIs (4.3% vs 4.2%, p ¼ 0.74). Concomitant slings did not change the occurrence of 30-day SSI (0.58% vs 0.47%, p ¼ 0.21) but increased the occurrence of postoperative UTIs (5.5% vs 3.5%, p < 0.001). CONCLUSION: The occurrence of major postoperative complications after POP surgery is rare, but increases with increasing age category.
We did not find a significant difference in major postoperative complications between vaginal and abdominal surgeries for POP. In this well-characterized cohort of patients that self-selected surgical approach, women undergoing obliterative surgery had more postoperative complications, likely attributed to increased age and multimorbidity.
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25 Three dimensional modeling of the vasculature on the surface of the sacral promontory: Impact of age and obesity 
OBJECTIVES:
Using a novel 3D model, we studied the hypothesis that the percent area that the sacral promontory is covered by vasculature increases with increasing age and decreasing adiposity, resulting in less available space for suture/mesh placement.
MATERIALS AND METHODS:
We performed a retrospective, cohort study on patients who underwent abdominal/pelvic CT scans. Seg 3D (University of Utah) was used on the CT scan data to create a 3D model of the vasculature, as well as the intervertebral disc space. A Hausdorff distance was calculated between the vasculature and the spine, creating a color map ranging from blue to red with cooler colors representing further distance from vasculature ( Figure 1) . The surface area greater than 1cm from vasculature was defined as surgically accessible and the relationship between this area and adiposity and age were examined with Spearman's rank and Mann-Whitney U tests. RESULTS: One hundred seven patients were included with 4 excluded -2 with significant scoliosis, and 2 with spinal fusion. Median age of subjects was 58, with a range of 24-88 years of age. Mean percent adipose was 43.3%, with a range of 14.1-67.4%. Patients ranged in accessible sacral promontory surface area (45-91%) with a mean of 65%. There was no statistically significant linear correlation between available surface area and age (r s ¼ 0.07, p ¼ 0.46) or adiposity (r s ¼ -0.02, p ¼ 0.83). Patients that were both elderly (!65 years old) and thin ( 40% adiposity) had statistically significant lower aortic (p ¼ 0.005) and IVC (p ¼ 0.042) bifurcation. However, there was no statistically significant difference in the percent available surface area (64.9 vs. 65.5%, p ¼ 0.83). CONCLUSION: There were no significant correlations between increasing age or less adiposity and the accessible surface area around the sacral promontory. The 3D modeling provides a novel and potentially clinically useful visualization of anatomy to assist with patient counseling and planning for surgeries such as SCP that rely on the anterior approach to the sacrum. 
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